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[_] Application - Class E Household Goods

[[] Late-Filed Exhibit
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STATE OF SOUTH CAROLINA ) I'_I'|I
) BEFORE THE o
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA Y
John Doe dba Doe's Limo ) T
) TRANSPORTATION COVER SHEET 8
) 2 e
) NUMBER: . = - T/ )
) Z
) If this is your first time filing an application with the PSC, you will notc.D
have a Docket Number. The Commission will assign one to you. If youp)
) have filed with the Commission before, a Docket Number was assigned%
) and should be entered above. =
(Please type or print) )
Submitted by: (\ Onies<z ‘»a{-jv Telephone: BU4" ?)“7‘5 - Q3 F0 %
o
Address: uD Vi c}bﬂ{ N4 Fax: (‘i
Qﬂlhmn.ﬂll&,_m&— Other: 6“4' Al1l- pB4T $
. N
Email: s co
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers 2>
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must .Z
be filled out completely.

NATURE OF ACTION (Check all that apply) S
- . O

] Application - Class A/A Restricted [} Request for Name Change on Certificate '
N
[_] Application - Class C Taxi [} Request to Amend Scope of Authority §
[7] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.) &3
o)
[ ] Application - Class C Charter Bus [] Request to Amend Passenger Limit 4
[V] Application - Class C Non-Emergency [ ] Request Y
. Q

[] Application - Class C Stretcher Van [] Exhibit o
S,
N
N

(] Application - Class E Hazardous Waste
[] Application
[} Request for Extension to Comply with Order

M Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
[_] Request for Suspension

[ ] Request for Reinstatement

[ Letter

[] Proposed Order
[] Publisher's Affidavit
[] Reservation Letter

[] Response
[C] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



From: 10/12/7/2021 11:10 #888 P.OO3

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: |04 2

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann.,, § 58-23-10, et seq. (1976), and amendments thereto.

l , {
k (Dha Mi © A Hme L

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

N0 Vickowy o Cothon Falls, Se 24Gz4

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

buy- 31p-9370

Phone Fax

I Mile @ eskilas way. Comt

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

2z J0 g 8bed - 1-82€-1202 - DSOS - NV 82:8 €1 41890100 1Z0Z - ONISSTO0Hd Y04 A31d300V

3. Select Entity Type: (Check one)
Bd Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
[[] Corporation - List names and addresses of two principal officers.
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From:

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

10/12/2021 11:11

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

—

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

e

‘)000'0-0

3qp0 =

&

A, oLO

00 ¢

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

Liabilities:

#888 P.O04

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

bIIo (o] (] |0

owned by the Company/Business Applying for a Certificate.

4. “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or persona! bank account balances.

8. “Value of Qther Assets and Equipment” should include the actual or estimated value of items such as office

. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

Bd - 1-8¢€-120C - OSdOS - WV 8¢:8 €1 4870100 120¢ - ONISSIO0Hd 404 d31d30IV
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From: 10/12/2021 11:11 #888 P.OOS

PROPOSED RATES AND CHARGES FOR SERVICE

Pr Rates and Charges:

§2.%° Pervite

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

2z J0 ¥ 8bed - 1-82€-1202 - DSOS - NV 82:8 €1 41890100 120Z - ONISSTO0Hd Y04 A31d300V

[ ] Abbeville [] Cherokee [ ] Florence [[]Lee [] Saluda

[_] Aiken [] Chester [[] Georgetown [] Lexington [] Spartanburg
[] Allendale [] Chesterfield [] Greenville []Marion [ ] Sumter

[_] Anderson [_] Clarendon [] Greenwood [ Marlboro {] Union

[ ] Bamberg [ ] Colleton [ ] Hampton ] McCormick [] williamsburg
[ ] Barnwelt [] Darlington [] Horry [ ] Newberry [] York

[] Beaufort [ ] Dillon []Jasper [ ] Oconee

[ ] Berkeley [[] Dorchester [ ] Kershaw [ ] Orangeburg D Statewide

[ ] Calhoun [T Edgefield [] Lancaster [] Pickens

[] Charleston [] Fairfield [[] Laurens [CJRichland

3of8



From: 10/12/2021 11:11 #888 P.006

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

3

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

(] 1-7 Passengers, including driver

T 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Forcl 720010 IFDWE 24K LbDRA L2eS | 138741kS | ves

22 J0 G abed - 1-82€-1202 - DSOS - NV 8Z:8 €1 4890100 1202 - ONISSIO0Hd HO4 d31d430IV
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1071272021 13:48LH Griffith (FAX)843 549 2650 P.002/008

INSURANCE QUOTE

This form MUST BE COMPLETED. . INSIOTL i COPA ot © i
The insurance quote must he complele. listng current mstance premums At the discretion of the ¢ om";;:::t“;g r:q'l:lrcnl T :mm
msurance policies may be roquired Do ot provide o copy of msurance pubicies tanless 1 cqu'-‘-‘-“"’ Ynu “ ' IS ISS INLY A QUOTE
purchase insurance wmiil your apphcation has been appron ed and an onder s been issued by the PSC THISE

The following insurance quote 15 fin

_One Mile @ A Time 1LC -

Name ot Applicant

W vigh O, (alboun s, SC 2062¢7

Address of Applicant

Amount of Premivm:
Liability Insurance $ _"I_LI 4 451000

The above quoted premium 1s for a term of A4 . months
Minimwm Limits - Bodily myury and propeny damage himats will not be fess

than the following: Limits Quoted
Laability Combincd Each Occurance T Tsmew T [§30a0.00
Medical Payments per Person L Sl S \S0.00 3
( - Cypr thrduah_ Berkshire Hathaway
ame of InsuranceXL ompany )

PO_Bpx 20 Omabo, NE (R103

Home Office Address of Company

Aﬁ@n‘) . @ &}

I. the Applicant. am familiar with the Commission's Rulcs and Regulations relating to insurance requirements and
the above quote meets the minumum insurance limits prescribed ‘The insurance cumpany making this quote 15
suthonized by the South Carolina Depariment of Insurance to do business in South Carolina

22 J0 9 abed - 1-82€-1202 - DSOS - NV 8Z:8 €1 4890100 1202 - ONISSIO0Hd HO4 d31d30IV

If you wish (0 self-insure your motor vehicles for hability and property damage, you must comply with 8 ¢ Code Ann

Sections $6-9-60 and 58-23-910. For more information, contact the Department of Motor Velucles at (803) 896-8457 o1
(803) 896-9903.

as & sclf-insured for worker's compensation coverage in South Caralina you may do so with the South
M“” ‘tm'm m?yw Commission (WCC) provided that you will be able to: 1) post a suretv bond or letter-ots
condit with the WOC for & minimum of $500,000, 2) agsce to pay a yearly self-insurance tax, and 3) agree to pay an
ansveel aessasment 0 the South Carolina Second Injury Fund T'or more nformation, contact the WCC Self-Insurance
Diviion at (303) 737-5712 or on the web at www.wec.stale s¢ us/self-insurance.

Sof8



1041272021 13:48LH Griffith (FAX)843 549 2650 P.003/008

B H Submission ID

HC Breezos, 12181983

Proposed Policy Period: 10/05/2021 - 10/05/2022

Insured Information Agent Information

Business Namo One Mifa AtATimg, LLO Agency Name L. H, Griffith & Company, LL.C

DBA Agent Bettly Dandridge

City, 8t Zlp Cathoun Falls, 5C 20528 Emall hatly@ihgriffith.com

ooT N/A

L ]

Coverage and Preminm Information Annual Pramium®
Liabllity $1,000,000 Combined Single Limk $13,090
Uninsured Mctorists $75,000 Combined Single LImit $488
Uninsured Motorists Property Damage Incl
Underinsured Motoriats $75,000 Combined Singte Limit $727
Underingured Motoriste Property Damege Incl
Medical Payments $1.000 $130
*Note: Your ectus| premium may vary dus io driver quality, Joss history, sccount Total Annual Premium* $1 4'456

risk characteristics, or other factors.

Payment Plan Options

Down Payment Est. installmant
Pay in Full $14,456 N/A
2 Payments $7.518 $6,938
4 Payments $3.918 $3,513
& Payments 52,892 $2,313
11 Paymenls $2,802 $1.157

2z Jo / abed - 1-82€-1202 - DSOS - NV 8Z:8 €1 4890100 1202 - ONISSIO0Hd HO4 d31d30IV

% Rounded to next doller. An xdditional $8.00 fee per installment will apply unless enrolled in automatic eloctronic payments,
Acceptad payment types include bank account, credit or debit card,

Ona Mile AtA Tims, LLC
#12181863 Page 1of 2



1041272021 13:49LH Griffith (FAX)B843 548 2650 P.004/0089

=] 5 s
HC reezre.o,

Proposed Policy Period: 10/05/2021 - 10/05/2022

Vehicle Information

1 2006 FORD E350SD VIN: 1fdwe35:864a96285
Body Type: Passenger Van Radius: Up to 26 miles
Liability $13,090
Uninsured $480
Underinsured 72
Medical Payments §150

Vehicle Total: $14,456

Driver Information

# First Nama Last Name ~RAte of Birih

1 Contessa Tato o T : '“-"%{
A

2z J0 g dbed - 1-82€-1202 - DSOS - NV 82:8 €1 41890100 1Z0Z - ONISSTO0Hd Y04 A31d300V

One Mila AtA Time, LLC
#12181983 Page 2 of 2



10/12/2021 13:491LH Griffith

One Mile AtATime, LLC

(FAX)843 549 2650

P.005/008

Quote # 12181983
Schedule of Forms & Endorsements
CAQ001 (10/2013) Businass Auto Covarage Form
CA 01580 (05/2017) South Carolina Changes
CA2118 (12/2018) South Carolina Uninsurad Motoriats Coverage
CA2188 (12/2013) South Carolina Underinsured Motorists Coveraga
CA 2402 (10/2013) Public Transportation Autos
CA 9858 (04/2014) South Carolina Auto Medical Payments Coverage
ILO017  (11/18988) Commen Policy Conditions
IL0021  (09/2008) Nuclear Enargy Liability Exclusion Endorsement (Broad Form)
M4588a (11/1889) Motor Vehicle Liability Insurance |dentification Card
M4572  (12/19804) Schadule of Forms and Endorsemants at Policy Inception
M4803  (02/1998) Abuaa or Molastaiion Exclusion
M4959a (03/2002) Schadule of Coverad Autos
M 53325 (12/2009) South Carolina Changes - Cancellation and Nonrenewal
M 5398  (03/2009) South Carofina Important Notice - Uninsurad Motorist
M 5603  (03/2017) Pollcy Jacket
M 5605  (02/2011) Businesa Auto Coveragse Declarations
M5823  (04/2011) Application of Palicy - Financlal Reaponalbility
M5749  (01/2013) Underinsurad Motarists Coverage Amendatery Endarsament
M5872  (04/2018) Changes to Comman Pollcy Conditions - Cancaellation

22 40 6 9bed - 1-82€-1202 - DSOS - NV 8Z:8 €1 4890100 1202 - ONISSIO0Hd HO4 d31d430IV



10/12/2021 13:49LH Griffith (FAx)843 548 2650 P.006/009

Berkshire Hathaway | Diract Bil

HOMESTATE COMPANIES Payment Plan Options

PO Box 31145 « Omaha, NE 88131 . Date: 10/12/2021
Billng Services:
Applicant Name: One Mile AtA Time, 1-877-880-2442
LLC 7:00 AM-7:00 PM Cantral Tima, Mon-Fii

Quote Number: 12181683 billing@bhhe.com

Indicated Premium: $14,456.00 (includes government fees and assessments, if applicable)

Payment Plans: 11 1Pay Ful. Pay

Down Payment
Due at Binding $2,892.00 $2,692.00 $3,918.00 $7,518.00 $14,456.00
Instaliments *

Month 1 $1,155.68 52,312,168
Month 2 $1,156.48 $3.612.40
Month 3 $1.156.48 $2,312.96
Month 4 $1.156.48
Month § $1,166.48 $2,312.96 $3,512.80 $6,838.00
Month & $1.156.48
Month 7 $1,158.48 $2,312.96
Month 8 $1,186.48 $3.512.80
Month 9 $1,156.48 $2.312.96
Manth 10 §1,156.48

*indicaton number of menths after policy effectve date.

Direct Bill policles require a down payment at the time of binding. The down payment may be
submittad online from tha insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy . Please sea the
paymeant plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
Insurance payments from a bank account, credit card, or deblt card on the scheduled due

$ date. Enroll by completing the Recurring Payment Authorization form or by caliing

Billing Services at 1-877-680-2442 7 am - 7 pm Central Time Monday - Friday.

M-8711 (1212017)

22 40 01 9bed - 1-82€-1202 - DSOS - NV 82:8 €1 41990)00 12Z0Z - ONISSTO0Hd Y04 A31d300V



1041272021  13:491LH Griffith {FAX)843 548 2650

One Mile AtA Time, LLC
Quote #: 12181883

Terms and Conditlons

This quote is belng offerad subjact to the following terms and conditions . The Company disclaims any reaponsibility for your
failure to reconcile the original application with coverage quotad herein. Fallure to comply with the following tarma may result

in cancellation.

Torms:;

Al New Drivars must meat driver guldslines,
Commisslon: 12.5%.
Compliance with UM/UIM Limit Requirements.

DOT Inspections will be monitarad throughout aur policy pariod to varify ALL inspacted power unliis ara
scheduled on the polley.

No short-iarm leases or irip-leases of 30 days or less. inform If differant.

No Transportation of Hazardous Materlals, Garbage, Contaminated Soil, Asbastas, or similar
oxposuras.

Our pollcy must schedule all owned powsr units, and any other power units opsrating under the
insurad's authority.

Prompt reporting of all new drivers.

Unless Otherwize specified, all condltions lsted below must ba satisfled within 30 daya of binding coverage.
Fallure to satisfy all conditions within the applicabls timeframas may result in cancellation,

GComditions:

Completad and Signed Selection/Rejection forms as roqulro.d by stats [aw.

Quota is valid through: 11/11/2021

Disclosure Staternent: The premlum for this acoount includes a commission that is within the terms of your nermal
commizslon schadule Includsd within the provisions of your Agency Agresmant. If your agency contract Includes
a Profit Sharing Agrssmant, this poliay may or may not be included In that profit sharing pian. it's uncloear at this
tima whathar you wil] ba aligible for profit sharing or whethor this Individual account will increase or decroass

any profit sharing payout as the loss ratio Is undetermined at this time and any payments aro not guaranteed.

This s NOY a bindar of insurance. Company must be notifled prior to Binding Coverage.

P.007/008

22 40 || dbed - 1-82€-1202 - DSOS - NV 82:8 €1 41990)00 12Z0Z - ONISSTO0Hd Y04 A31d300V



1071242021 13:491LH Griffith (FAX)843 549 2650 P.008/008

Berkshire Hathaway

HOMESTATE MP IES
PO Box 31145 « Omaha, NE 68134 co AN Recurring Paymeants

Authorization Form

Billlng Servioes:
1-877-080-2442
7:00 AM-7:00 PM Cantral Time, Mon-Fii
Insured Name: One Mile At A Time, LLC hiing@bhbe.com
Quote Number: 12181083
Agency Name: L. H. Griffith & Company, LLC

Racuming paymants are a conventent and secure option to eutomatically deduat your Insurance payment from yaur bark account,
cradit card or dablt card on the scheduled due date. When enrolled In recurring paymants the Inataliment fae is sliminated,

lowering your bill,
Sslect 2 Reouest Tvoe: Encollin Racurring Payroweta [ Chenge Recuning PaymentsAccount [ Siop Recurring Paymenia ]
{only signature end date requined)

Name on Account: Account Hokter Address:
Clty/Stata/Zi E-mall Addresa for Recelpls:
Enroll using a Checkina/favings Aceoumt Avooum! Type: CheckingAccount L[]  Savingeaccamt [
Bank Nams: .
Reuting Numbae*: Account Numbsr:

“Flotsv note (hat » rowting number hes exactly nine dighs.
Enroll using a Cradit/Dobit Card* CondType: Ve [1  mastercwa [J Dscover ] Amorican Expross [
Cwrd Number: Expiration Dot

A naminal trensection and reverssl may appeac on your satemant ol 1o our valideSon process.

« FAX to 1-866-897-230:
=MAIL to PO Box 31148, Omahs, NE 68131
- "E-MAIL WILL NOT BE ACCEPTED*™

22 40 g| 9bed - 1-82€-1202 - DSOS - NV 82:8 €1 41990)00 12Z0Z - ONISSTO0Hd Y04 A31d300V

Fleass Note: Down paymaents will not ba processed from the information on this form. Down payments may be proceased onkine
at the ime of binding or by calling Billing Sarvices,

A payment achedulo will be mailed to you showing the dates and ameunts of your recurring paymants. If thare is an outstanding
bill whan you enroll In tecutring paymaents, a one-time paymant will be procasasd on the blifs due date. If 8 paymant dats falls on
a wookend or holiday, the payment will bi draftad on the naxt businasa day, Pleass nota that thres (3) businass days advanced
notice I8 required to change or stop recurring paymanta.

*** | authorize National indamnity Company [on behalf of Berkshive Hathaway Homestale Compenies] fo initiate autormatic
Fayments for pramium on my inaurance policy and i renswals to my bank account, credif card or deblt card. This authorily shell
ramain in effect untll | revoke It in witting to the eddress above, by fax to 1-806-897-2393 or by caliing Biliing Servioas. | authorize
my financlal Institution to debit the above dealgnated bank asocount, aredl card or dablf card, and undarstand that | wiil recalve
advance notice of any Increase in payments which result from endorssmants to or ranswal of my policy,***

AUTHORLYED SIGNATURE: Date:

ME710 (1272017)




10/ 1272021 13:481H Griffith (FAX)843 549 2650 P.00S/009

M-EMT Q12021
) 1
Berkshire Hathaway
HC HOMESTATE COMPANIES
1314 Douglas Stract, Suite #1300, Omaha, NE 881021044 | Phana; 800.488 2650 | BHHO.com
10/12/2021 Billing pervices:
One Mile AtATime, LLC 1-877-880-2442
110 Victory Dr Monday - Friday
Calhoun Falls, 8C 29628 7:00 AM - 7:00 PM Central Time
Claim reporting:
1-800-356-5750
RE: insurance Quote: 12181983 24 hours a day
Proposed Term:  10/05/2021 « 10/05/2022 7 days & weak
Writing Company:  Berkshira Hathaway Homesiate
Insurance Compeny

To One Mila AtA Tims, LLC:

Berkshire Hathaway Homestats Companiss may uss consumer Information obtalned from consumer
reporting agencles to help determina the terms, conditions, or premium of our insurance policies.
Specifically, wa used the insurance score derived from consumer data In the LexisNaxis Attract for
Business Owners Underwriting Model 3.1 to underwrite this Insurance Quote. Based on the information
from LaxisNex!s, wa hava not offered the most favorable terms, conditions, or pramium avallable.?

LexisNexis did not make this decislon and Is unable to provide the specific reason(s) for this action.

This Insurance score was provided by LexisNexls based on consumar data for tha following Individuat(s):

Name: Contessa Tate
Addreas: 110 Victory Dr
Calhoun Faliz, SC 29628

This individual may obtain a fres copy of the consumer report from LexisNexis by contacting LaxisNexis

2z J0 €| dbed - 1-82€-1202 - DSOS - NV 82:8 €1 1990)00 12Z0Z - ONISSTO0Hd Y04 A31d300V

within 60 days of this notice:
LexiaNexis Consumer Center
P.O. Box 106108 1-800-456-8004
Atlanta, Georgia 30348-5108 www.consumerd|sclosure.com

This individual may also dispute the accuracy or complotenass of information contalned In the
consumer raport. If the individual disputes Information contalned in the consumer raport, and that
dispute results In the corection or daletion of Information In the consumer raport, you may requast
that wa reavaluate the underwriting of this Insurance Quata to datarmine if you qualify for more
favorable termg, conditions, or premiurn,

Regal'ﬂs.
Berkahire Hathaway Homeatate Insurance Company

1
Plaaze be advigad thet whether this action s deemad an "advarsa aclion” undar the Fair Cradit Reporting Act
(15 U.8.C. § 1681) depends on the relavant law of the applicable jurlsdiction,
- Berkshlre Hathaway Homestate Insurance Company
M58 012021
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From: 10/12/2021 11:14 #888 P.008

Exhibit Fit, Willing, and Able (FWA

Name

1. Isthere currently any outstanding judgments against the Applicant?
O Yes @/ No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No
3. [s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

22 40 G| dbed - 1-82€-1202Z - DSOS - NV 82:8 €1 41990)00 12Z0Z - ONISSTO0Hd Y04 A31d300V
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From: 10/12/2021 11:14 #888 P.OO9

Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@/ Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

©/ Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

®/ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

d Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

22 40 9| dbed - 1-82€-1202 - DSOS - NV 82:8 €1 41990)00 12Z0Z - ONISSTO0Hd Y04 A31d300V

d Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

d Yes O No

TJof8



From: 10/12/2021 11:14 #888 P_O10

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carrters (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

g,through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

|
L IMtena, ﬂ'%

Applicant's Signature

<X
Title of Applicant (e.g. President, Owner, etc.)
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STATE OF SOUTH CAROLINA
COUNTY OF ﬂbbt«\" \\e Sc

WL SWORN TO BEFORE ME
This L{M day of X 20

otary Public

Commission Expires OS" | ?«&03"?

N N
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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e
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al

"One Mile @ A Time" LLC, a limited liability company duly organized under the laws of

_ the State of South Carolina on June 24th, 2021, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of June, 2021.

<3 |
p

4
Mark Hammond, Secretary of State
AL NIRERER KGR ORI RUR 1 KR SRR WA RUR R R AR R R R AR
BVAVATAVAVAYAVAVAVATAVACAVAVAVAT AT AVAVATATAVAVIATAVAIAVATACAN AN



From: 10/12/2021 11:15 #888 P.O12

CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 210624-1240443
AS TAKEN FROM AND COMPARED WITH THE - :
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 06/24/2021
Jun 24 2021 STATE OF SOUTH CAROLINA
REFERENCE ID: 812326 SECRETARY OF STATE

T;%eé?%;%ﬂ&é— ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be included In name®)
“One Mile @ A Time" LLC

*Note: Tha name of the limited liabillty company must contain one of ths fallawing endings: “limited Hability company® or “limitad
company” or the abbreviation "LL.C.", “L1L.C", “L.C.", “LC", or “1td. Co.”

2. The address of the initial designated office of the limited liability company in South Carofina is
906 Montague ave

{Streat Address)
Greenwood , South Carolina 29649
(Clty, State, Zip Code)

3. The initial agent for service of pracess is

Contessa | Tate
{Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
110 Victory Dr

{Street Address)

Calhoun Falls South Carolina 29628
o) (Zip Codse)
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4. List the name and address of each organizer. Only pne organizer is required, but you may have more than one.
(a)
Contessa i Tate
(Name)
110 Victory Dr

{Street Address)

Calhoun Falls, South Carofina 29628
{City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jun 24 2021
REFERENCE ID: 812326 “One Mile @ A Time" LLC

SECR;ARVOF .“AEE OF SOUTH CAROLIRA

(b}

Name of Limiled Liabikty Company

{Name)

(Street Address)

(City, State, Zip Code)

5, D Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

8. D Check this box only if management of the limited Hability company is vested in a manager or managers. if this
company is to be managed by managers, include the name and address of each initial manager.

(a

{Name)

(Street Address)

(City, State, Zip Code)
()

{Name)

(Street Address)

{City, State, Zip Code)
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7. [:] Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date Is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jun 24 2021
REFERENCE ID: 812326

*One Mile @ A Time" LLC

Name of Limited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Piease make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.
CONTESSA L. TATE

Signature of Organizer

Date: 06/24/2021

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 2016
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FAXCOVER

L. H. Griffith and Company, LLC
189 Forest Hills Rd
Walterboro SC 29488
Office: 843-549-7394
Mobile: 843-893-8862
Fax: 843-549-2650
Email: LHGriffithandCompany@Ilowcountry.com

P.001/008

To: From: D ordar T
Fax: Pages including cover:

Phone: 45T OS) o _Date:

Re: cc:

Urgent  For Review Please Comment Please Reply

Comments:
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